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SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, DC 20549

04037229 ANNUAL REPORT
PURSUANT TO SECTION 15(d) OF THE
SECURITIES AND EXCHANGE ACT OF 1934
(Mark one):
[X] ANNUAL REPORT PURSUANT TO SECTION 15 (d) OF THE SECURITIES

[]

Commission file number  0-23551

EXCHANGE ACT OF 1934 (NO FEE REQUIRED, EFFECTIVE OCTOBER 7, 1996)
For the fiscal year ended December 31, 2003.
OR

TRANSITION REPORT PURSUANT TO SECTION 15(d) OF THE SE @}5%%%@
EXCHANGE ACT OF 1934 (NO FEE REQUIRED)
o 700k

For the transition period from to . 3\)\— E

Full title of the plan and the address of the plan, if different from that of the issuer named

“helow:

Newport Federal Bank 401(k) Retirement Savings Plan

Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

United Tennessee Bankshares, Inc., 344 W. Broadway, Newport TN 37821-0249

W‘ U




Jul. 2. 2004 4:26PM Newport Federal No.6bbh P. ¢

Form 5500 Annual Retum/Report of Employee Benefit Plan oAl use oty
Department of the Treasury Thig form is raquired to be filed under sections 104 and 4065 of the Employee 1210 . 0089
Imernal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections §047(e), 2003
Emg;v;nm&.";{;gg iy B057(b), and 6058(a) of the Internal Revenue Code {the Code),
Adminisyston » Complete all entries in accordance with Thiz Form Is Open to
Penglon BaneNt Guaranty Corperation the Instructions to the Form 5500, Public Inspection.
{Paw¥]  Annual Report Identification Information

For the catendar pian year 2003 or fiscal plan year beginning. L , and ending ’

TTTA T This etiivispant s forr (17| a multlemployer-plan; - - {3). | |.a multiple-employer plan; ar
{2) £ a single-employar plan (other than a {4) | | a DFE (specify)
tnultiple-employer plan);

B Thia return/report is: (1) L] the first return/report filed for the plan; {3) |_|the final retum/report filed for the plan;

2) an amended return/report; 4 a short plan year retum/report (less than 12 months).
C ifthe plan ls a collectively-bargained plan, check hera ., ... .. e e e, e e e e e g

under an extension of lime or the DFVC program, check box and aftach required information. (see instructions) - ... ... ............ >

1a HName of plan 1b Three-digit
NEWPORT FEDERAL BANK 401 {K) RETIREMENT plan numper (PN) 002
PLAN 1¢ Effective date of plan (mo., day, yr.}

01/01/19286
e s 4 RN
2a Plap sponsors name and address (employer, if for 3 single-employer plan) 2b Employer Identification Number (EIN)

(Address should include reom ar sulte na.) . 62~-0309135
NEWPORT FEDERAL BANK 2c Sponsors telephone number
423-623-6088

2d Business code (see instructions)
522120
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7)Y RICHARD HARWOOD

plap’administrator Data Type ar print name of individual signing as plan administrator
o
P
: y NP e - 7 -1-0 4 RICHARD HARWOOD
Signa'l;re of employer/plan sponsor/DFE Date Typa or print name of individual signing as emplayer, plan spensor or DFE
For Paperwork Reduction Act Netlce and OMB Control Numbers, see the [nstructions for Form 5500. vl Form 5500 (2003)
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Form 5500 (2003) Page 2

Official Use Only
3a Planadministrator's name and address (If same as plan sponsor, enter "Same") 3b Administrator's EIN
SAME '
3c Administrator's telephone number
4 !f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter T b EIN
EIN and the plan number from the last return/report below:
a Sponsor's name . Cc PN
85 Preparerinformation (optional) @ Name (including firm name, if applicable) and address b EIN
C Telephone number
6  Total number of participants at the beginning of the Planm Vel . . . ...ttt et e e it ie s anseaesnn
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7b, 7¢,and 7d)
A Active DA o AN S. . . L e e e e e e e e e s r?;u 27
b Retired or separated participants receiving Benefits . . . .. ... v e e Zhb o
C Other retired or separated participants entitled to future benefits .......... ... ... ... o ol ianini oL .7¢ 2
A Subtotal. Add iNESTa, Dy ANATE  « v v v e e v e e et e et e et e et et e e et e .7d ' 29
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .. .............. ... . 7e o
f Total A TINESTA ANA T ...\ttt et e 7f 23
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPlEte this MY .ot e e 7q 29
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
TO00% VESEBE Lottt it e et e e e e e e e .7h 0
i Ifany participant(s) separated from service with a deferred vested benefit, enter the number of separated
""" participants required-{o-be reported on a Schedule SSA (Form5500) ... ... e 7i 2

- 8§ Benefits provided under the plan (complete 8a and 8b as applicable)

a E, Pension benefits {check this box if the plan provides pension benefits and enter the applicable pension feature codes from the List of Plan
Characteristics Codes printed inthe instructions):  PE | BH | 3 | BE } | 1 |0 I 10 Vi |

b D Welfare benefits(check this box if the plan provides welfare benefits and enter the applicable weifare feature codes from the List of Plan

Characteristics Codes printed in the instructions): [ j r ] i | r I [_—_] | ] [ J [ j l l L__I

9a Plan funding arrangement (check ali that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(j) insurance contracts (2) Code section 412(j) insurance contracts
(3) Trust (3) Trust
{4) General assets of the sponsor {4) General assets of the sponsor
vB.1
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Form 5500 (2003)

Page 3

Officiat Use Only

10

Schedules attached (Check all applicable boxes and, where indicated, enter the number attached. See instructions.)
a Pension Benefit Schedules

b Finalr.‘ial Schedules

{1) R (Retirement Plan Information) (U H {Financia! Information)
(2) ) {Qualified Pension Plan Covetage Information) {2) 5 ! (Financial Information — Small Plan)
- Ifa Schedule T is not attached because the plan (3) LI A (Insurance Information)
is relying on coverage testing information for a 4) || C  (Sewice Provider Information)
prior year, enterthe year ... ... | 3 5) ] D  (DFE/Participating Plan Information)
3) B (Actuarial Information) 6) 1| G (Financial Transaction Schedules)
(4) E (ESOP Annual Information) 7 Kl lp (Trust Fiduciary tnformation)
(5} SSA (Separated Vested Participant Information)
vB.1
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SCHEDULE | Financial Information -- Small Plan Offical Use Only
Depa(;gfg?mfiggzw This schedule is required to be filed under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the
Department of Labor ’ Internal Revenue Code (the Code), 2003
Employee Benefits Security .
Administration » File as an attachment to Form 5500. This Form is Open
Pension Benefit Guaranty Corporation to Public Inspection.
For calendar year 2003 or fiscal plan year beginning , _and endin : )
A Name of plan B Three-digit
NEWPORT FEDERAL BANK 401 (K) RETIREMENT PLAN lan number  » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number
NEWPORT FEDERAL BANK 62-0309135

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) ar separately maintained fund(s) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
a Totalplanassels ....... ... .. i e 1103120 1518761
b Total plan f@bIllIES ... ..o\t 0 0
€ Net plan assets (subtract line 1b from line 1a) 110312C 1518761
2 Income, Expenses, and Transfers for this Pian Year: {a) Amount b) Total

a Contributions received or receivable
{1) Employers ... e
(2) Participants ... . . e s
{3) Others{includingrollovers) ......... ... ... ... .. ... .. ...

86721
29542
0
0

b Noncashcontributions ... ... .. . i i

C Otherincome ... .. e e 291320

d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)

e Benefits paid (including direct rollovers} ............ .. .. ... ...

f Corrective distributions (see instructions) .......................

g Certain deemed distributions of participant loans (see instructions) .... | 2Q

R Otherexpenses ... .....iiiviiiiiiin e, .2h

i Total expenses (add lines 2e, 2f, 2g,and2h) ................c.... 2i 1942
i WNetincome (loss) (subtract line 2i from line 2d) ............... S i | 415641
k Transfers to (from) the plan (see instructions) . ................... 2k 0

Specific Assets:|f the plan held assets at anytime during the plan year in any of the following categories, check "Yes" and enter the current .
value of any assets remaining in the pian as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes| No Amount

X

[X]

a Partnership/oint venture interests ... ... i e .3a
b Emplover redl ProPeRY e e e e e e e e e e e e 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v6.1 Schedule | {Form 5500) 2003

s ' e YR R [l (F L

TR T
1 ik of AT S S i
i it Pt Pl Pt Pl ulld P ot

i iF R T T

i L AR AR I EIaEE

i e A EaER e

i 1Pl drmlibedlir i Pl P udli P e

i 1l iptiplirtiplibdlib dli

i iFglti IPtir i alir i ikl

e r b el e B e )

o £ 4 "l J! b W




Schedule | (Form 5500) 2003 Page 2
Official Use Only
Yes | No Amount
3C Real estate (other than employerreal property} ... ... ..o vt e 3C X
A EMpIoyer SBCUMIIES ..o ittt et ettt et e et e e 3d | X 658105
€@ Pariclpant loans ... ... e 3e | X 5672
f Loans (otherthanto participants) ... ..ottt e 3f X
g Tangible Personal ProPertY ... i e e e e .39 X

During the plan year:
Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary

Fiduciary Correction Pregram)

Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participants’ accountbalance .......... ... ... oo ool
C Were any leases to which the plan was a party in default or classified during the year as
Uncollect bl L e e e
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on'line 4a.) . . ... L
e Was the plan covered by a fidelity bond? ...t iii i e 4e | X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud ordishonesty? . ... .
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...................
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ...................
j Were all the plan assets either distributed to participants or beneficlaries, transferred to
another plan, or brought under the control ofthe PBGC?  ........ ... ... .L.
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant {IQPA) under 28 CFR 2520.104~467 If no, attach the |QPA's report oy
2520.104-50 statement. (See instructions on walver eligibility and conditions.)  ..........
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount of any plan assets that
reverted to the employerthisyear ............c.c.viieriiineanncinans, Yes No  Amount
Bb If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities
were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
v6.1
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. SCHEDULEP Annual Return of Fiduciary Official Usa Ony
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
o This schedule may be filed to satisfy the requirements under section 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2003

under section 501(a).

Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described in section 401(a) that is exempt from tax under

This Form is Open to

Department of the Treasury section 501(a). Public Inspection.
Internal Revenue Service » File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2003 or fiscal year beginning , and ending .

1a Name of trustee or custodian

HOME FEDERAL BANK OF TENNESSEE
b Number, street, and room or sulte no. (If a P.O. box, see the instructions for Form 5500 or 5500-EZ.)

515 MARKET. STREET ..
¢ City ortown, state, and ZIP ¢dde

KNOXVILLE TN 37902

2a Name of trust
NEWPORT FEDERAL BANK 401 (K) RETIREMENT PLAN

b Trust's employer identification number 62-6215008
3 Name of plan if different from name of trust

SAME
4 Have you furnished the participating employae benefit pian(s) with the trust financial information required
to be reported By he Plan(S) ? - . ot e e et e e E Yes D No

§  Enter the plan sponsor's er identification number as shown on Form 5500
or5500-E2 ... .. LT e > | 62-0308135

Under penalties of perjyty, | declare thatyl havp

Signature qf

744

exapfined tﬁ S Spf edule, and to the best of my knowledge and belief it is true, correct, and complete.

Date » éﬂf&‘—g%

?rﬂst Department’ A Schedule P (Form 5500) 2003
Dallas H. Osborne

Vice President

Employee Benefits Manager

For the Paperwork Reduction Notice and OMB Control Numbers,
see the instructions for Form 5500 or 5500-EZ.
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Offisial Use Only
S(IC:HEDlélé_oEul)? Retirement Plan Information
om - : OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2
Internal Revenue Service Employee Retirement Security Act of 1974 (ERISA) and section 6058(g) of the 2003
Eoepartment of Labor | Internal Revenue Code (the Code).
mploy;e;mt?ﬁlzstlitsio?‘ecunty This F isO t
Ralliliclail) . is Form is Open to
Pension Benet Guaranty Corporation » File as an Attachment to Form 5500, Public Inspec’t)ion.
Far calendar year 2003 or fiscal plan year beginning , _and ending ' ;
A Name of plan B Three-digit
NEWPORT FEDERAL BANK 401 (K) RETIREMENT PLAN plan number ™ 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
NEWPORT FEDERAL BANK ~ 62-0309135

G Distributions
All references to distributions relate only to payments of benefits during the plan year.
4 Total value of distributions paid in property other than in cash or the forms of praperty specified
INthe NSl UGt ONS L e e e e e e
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who paid the greatest dollar amounts
of benefits). 62-1230706
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during
B8 PIBIN YEAE  « v v e e e e e e e e e e e e e

Funding Information (if the plan is not subject to the minimum fundlng requirements of section 412 of the internal Revenue
Code or ERISA section 302, skip this Part)

4 |Is the plan administrator making an election under Code section 412(c)(B) or ERISA section 302(c)B)2.....eennne Ij Yes DNo D N/A
If the plan is a defined benefit plan, go to line 7.
§ if a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver. .. ............. »  Month Day Year
- If you completed line §, complete lines 3, 9,.and. 10 of Schedule B and do not complete the remainder of this sc;hedule.
6a Enter the minimum required contribution for this planyear . ....... ... .. .. 0 iiiiiianenainn.. i 6a |3
b Enter the amount contributed by the employer to the plan forthisplanyear ..............ccoovn.... . 6b ($
C Subtract the amount in line 6b from the amount in line 6a. Enter the result {(enter a minus sign to the left
of a negative amOouUNt) ... .. e L.6c (3

If you completed line 6c, do not complete the remainder of this schedule.

7 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic

val for the change or a class ruling lefter, does the plan sponsor or pian administrator agree with the change?. . D No D N/A
{___Amendments
8 f this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased the value of benefits? (SEe INSIUCHONSY ..ottt ittt et e et e ettt e et eneeses D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v6.1  Schedule R (Form 5500) 2003
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Jul. 2. 2004 4:27PM  Newport Federal No.5b65 P. B

-

SCHEDULE 5SA Annual Registration Statement Identifying Separated Officia| Use Cinty
{Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 5067 (a) of the Internal Revenue Code 2003

* File as i
as an attachment to Fonm 5600 unless box b iz checked, This Form is NOT Open

Oepartment of the Treasury .
Intzrnal Ravenus Senvice to Public inspection.
For calendar year 2003 or fiscal plan year beginning , __and ending y

A Name of plan B Three-digit

NEWPORT FEDERAL BANK 4Cl(K) RETIREMENT PLAN _plan number ® 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
NEWPORT FEDERAL BANK 62-0309135

{a f_] Check here if additional participants are shown on attachments. All altachments tmust inciude the sponsors name, £IN,
name of plan, plan number, and column ldantificatlon letter for each column completed for line 4.

1b U Check here if plan is 8 govermment, church or other plan that elects to voluntanly file Schedule SSA. If so, complete lineg 2
thraugh 3c, and the signature area, Otherwise, complete the signature area only.

2 Plansponsor's address (number, street, and room or sulte n9,) (If a P.0O. box, see the instructions for line 2.)

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsar)

3b Administrator's EIN
3¢ Number, street, and room or suite no. {if a P.O. box, see the instructions for line 2.)

City or town, state, and ZIP code / '

O . J ¢
Under penatties of perjury, J declare that | hewe?ammeﬂ this repoft and {o the best of my knowledge and bellef, }t 15 true, correct, and complete.

Signature of plan

administrator ¥ l,(,//z’té{/;jl / LD?U/?T

Phahe humber of plan administrator ¥ 423-623-6085 Date » 7—2'(*_1"

Far Paperwork Reduction Act Notice and OMB Cantrol Numbers, see tha Instructions for Form 5500,  v8.1 Schedule SSA (Form §500) 2003
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Page 2

Schedule SSA (Form 5500) 2003
: Official Use Only

4 Enter one of the following Entry Codes in column (a) for each separated participant with defarred vested benefits that:
Code A - has not previously been reported. .

Code B -- has previously been reported under the above plan number but reguires revisions to the information previously reported.
Code C — has previously been reported under anather plan number but will be receiving their benefits from the pian listed above instead.

Code D --_has previously been reported under the above plan number but is no longer entitled to those deferred vested benefits.

— Use with entry code _Use with entry code
e "A";*“Bll'l HCUI; or.llD'l. R . L L1} w or "B"
- Enter code for Amount of vested benefit
; nature afnd
b form o
E(n?'y Sgcial (c) benefit {n
Coda Security Name of Participant (d) (e} L;:rf\ined ebr?: :igt
Number Type of | Payment P payI:nent
(First) (M.1) (Last) annuity | frequency
A 409334432JULIE VY A A
B 408065856LORIE A JONES A A
Use with entry code Use with entry code
I'A“ or IIB" IICII
Amount of vested benefit
@ Defined confribution plan — s,(zponsofs 0
Entry (9) {h) employer Previous
Code} Units or Share Total value identification number plan number
shares indicator of account
A 586.64
B 367.58
v6.1
d e i o Al 7 i 1)
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Officidl Use Only
ifi j j OMB No. 1210-0110
SCHEDULE T Qualified Pension Plan Coverage Information
(Form 5500) This form is required to be filed under section 6058(a) of the 2003
Internal Revenue Code (the Code). - .
This Form is Cpen to
Department of the Treasury . - .
Internal Revenue Service » File as an attachment to Form 5500, Public Inspection.
For calendar year 2003 or fiscal plan year beginning R and ending ,
A Name of plan B Three-digit
NEWPORT FEDERAL BANK 401 (K) RETIREMENT PLAN plan number ™ 002
C Plan sponseor's name as shown on line 2a of Form 5500 D Emptoyer identification Number
NEWPORT FEDERAL BANK 62-0309135

Note: If the plan is maintained by:

® More than one employer and benefits employees who are not collectively-bargained employees, a separate Schedule T may be required for
each employer (see the instruction for line 1).

® An employer that operates qualified separate lines of business (QSLOBS) under Code section 414(r), a separate Schedule T may be required for
each QSLOB (see the instruction for line 2).-

- 1 Ifthls schedule | is belng filed to provide coverage information regardlng the noncollectively bargained employees of an employer part1c1pat|ng

-in a.plan.maintained by more than one employer, enter the name and EIN of the parhcrpatmg employer: ~ =~ T

- 1a ~Name of participating employer - ) 1b Employer identification number

(

2  Ifthe employer maintaining the plan operates QSLOBs, enter the following information:
The number of QSLOBs that the employer operates is
The number of such QSLOBs that have employees benefiting under this plan is
Does the employer apply the minimum coverage requirements to this plan on an employer-wide rather than a QSLOB basis? . D Yes D No
If the entry on line 2b is two or more and line 2c is "No," identify the QSLOB to which the coverage information given on line 3 or4 relates.
>
3  Exceptions -- Check the box before each statement that describes the pian or the empioyer. Aiso see instructions.
If you check any box, do not complete the rest of this Schedule.

anoTo

The employer employs only highly compensated employees (HCEs).
No HCEs benefited under the plan at anytime during the plan year.
The plan benefits only collectively-bargained employees.
The plan benefits all nonexcludable nonhighly compensated employees of the employer (as defined in Code sections 414(b), (c}, and (m)},
including leased employees and self-employed individuals.
e D The plan is treated as satisfying the minimum coverage requirements under Code section 410(b)(6)(C).
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form §500. v&.1 Schedule T (Form §500) 2003
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’ Schedule T (Form 5500) 2003 Page 2
Official Use Only
4  Enter the date the plan year began for which coverage data is being submitted. Month 9_1__ Day 3{_ Year 2003
a Did any leased employees perform services for the employer at any time duringthe planyear?. ...t Yes No
b Intesting whether the plan satisfies the coverage and nondiscrimination tests of Code sections 410(b) and 401 (a}(4),
does the employer 8ggregate Plans 2 - .« oo i e e e e e e D Yes No

C Complete the following:
(1) Total number of employees of the employer (as defined in Code section 414(b), (c), and (m)), including

leased employees and self-employedindividuals. . ... ... oo i e c{1) 33
(2) Number of excludable employees as defined in IRS regulations (see instructions) .. . ...............] c(2) 6
(3) Number of nonexcludable employees. (Subtract iine 4¢(2) from line 46(1)) . ... ....vvvevnnrennn.n, c(3 217
{4) Number of nonexcludable employees (line 46(3)) Who are HOES + -+« v v v veevneanneiinnennenns c(4 1
(5) Number of nonexcludable employees (line 4¢(3)) who benefit undertheplan...................... c(5) : 21
(6) Number of benefiting nonexcludable employees (fine 4c(5)) whoare HCEs. . ............. ... .. ... c(6 1

“"d Entérthgplan's ratio percentage and, if applicable, identify the disaggregated part of the plan.to whichthe = | - | »

information on lines 4c and 4d pertains (see instructions) » NONELECTIVE : d 100.0 of

e Identify any disaggregated part of the plan and enter the ratio percentage ar exception (see instructions).

Disaggregated part: Ratio Percentage: Exception:
(1) 401 (K) 100.0
2)
@)

(1) K] the ratio percentage test (2} [ | average benefit test

v6.1

~f This plan satisfies the coverage requirements on the basis of (check one):
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees have duly
caused this annual report to be signed on its behalf by the undersigned hereunto duly authorized.

Newport Federal Bank
401(k) Retirement Savings Plan

Date: June 28, 2004

/s{ Richard G. Harwood
Richard G. Harwood
President




